Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



09 



A For the 2009 calendar year, or tax year beginning 



, 2009, and ending 



Open to Public 
Inspection 



, 20 



B Che ck il a&pDcable 
Address 
change 

Nam* change 
Initial return 

Terminated 

Amended 
return 
Application 
pending 



Doing Business As 



Please C Name of organization THE AMERICAN FRIENDS OF THE TEL AVIV MUSEUM 
use IRS 
label or 
print or 
type 
See 
Specific 
Instruc- 
tions 



Number and street (or P O box if mail is not delivered to street address) 
36 WEST 44TH ST 



Room/suite 

1209 



City or town, state or country, and ZIP + 4 
NEW YORK, NY 10036 



F Name and address of principal officer 



I Tax-exempt status X 501(c) (3 ) -«j (insert no ) 



4947(a)(1) or 



527 



J Website: ►AMERICANFRIENDSTELAVIVMUSEUM.ORG 



D Employer identification number 

23-7443023 



E Telephone number 
(212) 319-0555 



G Gross receipts $ 



4,003,358, 



H(a) Is this a group return (or 

affiliates? 
H(b) Are all affiliates included? 

If "No," attach a list (see instructions) 
H(c) Group exemption number |** 





Yes 


X 


No 




Yes 




No 



K Form of organization 



Corporation 





Trust 


X 


Association 





Other ► 



L Year of formation 197 4 M State of legal domicile 



NY 



Summary 



<£5> < 



Briefly describe the organization's mission or most significant activities 

TO ACQUIRE ART AND RAISE FUNDS FOR THE SUPPORT OF THE TEL AVIV 



MUSEUM OF ART, 



Check this box ► | | if the organization discontinued its operations or disposed of more than 25% of its net assets 



2 
3 
4 
5 
6 

7 a Total gros i unrel 
b Net unrela:ed 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1 b) _ 

Total number of employees (Part V, line 2a) 

Total num ber of volunteers (estimate, if pwpgsary) 




le from Part VIII, column (C), line 12 



te i n c u n m frp tmftorm 990- T, line 34 ■ ■ 7b 



7a 



32 



32 



> 



LU) 



8 
9 

10 
11 
12 



03 

:s(PaTtv?ldlfle1,)^ 
rvi<{e^ejreAue = (P^rUVIil4ine-2g) P% 
i n con^f^g ^t^dbil ub^tA) ■ lme| 3, 4, and 7d). 
Other reve'nueiPart" VI II" "column (AJTNnes 5, 6d, 8c, 9c, 10c, and 1 1e) 
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 



Contribute 
Program s 
Investmen 



Prior Year 



Current Year 



6, 656, 501, 



3, 807, 110. 







0. 



47, 902 



26, 419. 



■575, 282 



-40, 988. 



6, 129, 121 



3, 792, 541 



1 3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

1 4 Benefits paid to or for members (Part IX, column (A), line 4) 

1 5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)_ 
16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses, Part IX, column (D), line 25) ^ l!?l2---- 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

1 8 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



4, 231, 900 



2, 321, 016. 







0, 



212, 497 



208, 820, 







0. 



242, 089 



180, 553, 



4, 686, 486 



2, 710, 389. 



1, 442, 635 



1, 082, 152. 



Beginning of Year 



End of Year 



20 Total assets (Part X, line 16) 

2 1 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20. 



26, 079, 388 



20, 151, 815. 



7, 571, 101 



3, 607, 876. 



18, 508, 287 



16, 543, 939. 



Signature Block 



Sign 
Here 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, coa§sfc^Sod--e<5riplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 




V Signature of officer / . 

k .-Pftoir> <<fci0s£r3 . r Hrtigr-fmJ 



Type or print name and title 




Paid 

Preparer's 
Use Only 



Preparer's ^ 
signature y 



Date, i 



Check if 
self- 
employed ► 



KOENIGSBERG & PARKER, LLP 



Firm's name (oryot/ 
if self-employed), 

address, and ZIP + 4" ^ 888 seventh avenue, 35th floor new york, ny 10106-0002 



Preparer's identifying number 
(see instructions) 

P00300382 



EIN 



13-3367751 



Phone no ► 



212-489-5200 



May the IRS discuss this return with the preparer shown above' (see instructions) X 



Yes 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.* 

JSA 
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Form 990 (2009) 
\f\ PAGE 

X <H1 



.- >■ • 

Form 990 (2009) 23-7443023 Page 2 



Statement of Program Service Accomplishments 



1 Briefly describe the organization's mission 
' ATTACHMENT 2 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? LjYes [XJ No 

If 'Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'' QYes QDno 

If "Yes," describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 2,384,460 including grants of $ ) (Revenue $ 3,792,541 ) 

THE ORGANIZATION WAS FORMED TO ACQUIRE ART AND RAISE FUNDS 

FOR THE SUPPORT OF THE TEL AVIV MUSEUM OF ART . THE 

ORGANZATION LOANS WORKS OF ART WHICH IT HAS RECEIVED BY 

GIFT OR BY PURCHASE. 



4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 



4e Total program service expenses ► 2, 384, 460. 



Form 990 (2009) 
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Form 990 (2009) 



Part IV 



23-7443023 



Page 3 



Checklist of Required Schedules 



8 



10 



11 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office'? If 'Yes, " complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities'' If 'Yes," complete 

Schedule C, Part II 

Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes," 

complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If 'Yes, "complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," 

complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," 

complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or 

quasi-endowments? If" Yes," complete Schedule D, Part V 

Is the organization's answer to any of the following questions 'Yes"? If so, complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," complete 
Schedule D, Part VI 

Did the organization report an amount for investments — other-securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 1 6? If 'Yes, " complete Schedule D, Part VII 

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIII 

Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets 
reported in Part X, line 16? If 'Yes," complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule D, PartX 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48? If Yes," complete Schedule D, PartX 
Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," 

complete Schedule D, Parts XI, XII, and XIII 

1 2 A Was the organization included in consolidated, independent audited financial statement for the tax year? 

If "Yes, " completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising 

business, and program service activities outside the United States? If 'Yes," complete Schedule F, Parti 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If 'Yes, " complete Schedule F, Part II 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If 'Yes," complete Schedule F, Part III 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services 

on Part IX, column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Parti 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and 8a? If 'Yes, " complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If 'Yes," complete Schedule G, Part III 

Did the organization operate one or more hospitals? If "Yes," complete Schedule H 



12 



12A 



Yes 



No 



15 



16 



17 



18 



19 



20 



10 



11 



12 



13 



14a 



14b 



15 



16 



17 



18 



19 



20 



Yes 



No 
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Form 990 (2009) 



Part IV 



23-7443023 



Page 4 



Checklist of Required Schedules (continued) 



21 


Yes 


No 

X 


22 




X 


23 




v 

A 


24a 




v 

A 


24b 






24c 






24d 






25a 




X 


25b 






26 




X 


27 




X 


28a 




X 


28b 




v 
A 


28c 




X 


29 


v 

A 




30 


v 
A 




31 




v 
A 


32 




v 

A 


33 




v 
A 


34 




v 
A 


35 




X 


36 




X 


37 




X 


38 




X 



21 



22 



23 



24 a 



b 

c 

d 

25a 



26 



27 



28 



29 
30 

31 

32 

33 

34 

35 

36 

37 

38 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the 

United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If 'Yes, " complete Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K If "No," go to question 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'? 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds'? 

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 

990-EZ? If 'res," complete Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II . 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 

If "Ves, " complete Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete 

Schedule L, Part IV 

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, 

Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If 'Yes, " complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, 

Parti 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete 

Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes," complete 

Schedule R, Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If 'Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, 

Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 
19? Note. All Form 990 filers are required to complete Schedule O 



Form 990 (2009) 
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Form 990 (2009) 



PartV 



23-7443023 



Page 5 



Statements Regarding Other IRS Filings and Tax Compliance 



1a 



1b 



2a 



1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 

U S Information Returns Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners'' 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return . 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see 
instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 

this return'' 

b If "Yes," has it filed a Form 990-T for this year? If "No, "provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country ► 

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank 
and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | 



8 



9 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 
Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1 1 2b | 



10 



11 



a 
b 

) 
a 
b 

I 
a 
b 



10a 



10b 



11a 



11b 





Yes 


No 


1c 










! 

— ' 


ZD 






3a 






y 


3b 






4a 




y 


5a 







X 


5b 




y 


5c 






6a 




V 
A 


ob 












7a 


X 




7b 


Y 
A 




7c 




Y 








7e 




x 


7f 




X 


79 




X 


7h 




Y 
A 


8 












9a 






9b 












12a 
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1 



Form 990 (2009) 



Part VI 
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Page 6 



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
(or a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 



Section A. Governing Body and Management 





Yes 


No 


2 




A 


3 




X 


4 




X 


5 


A 




6 


A 




i a 


X 




7b 


X 




8a 


X 




8b 


X 




9a 




X 



1a 
b 

2 



4 
5 
6 

7a 



1a 



1b 



9 



Enter the number of voting members of the governing body 

Enter the number of voting members that are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee'' 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed' . . . 
Did the organization become aware during the year of a material diversion of the organization's assets'' . . . . 

Does the organization have members or stockholders'' 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body'' 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons'' . . 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following 

The governing body'' 

Each committee with authority to act on behalf of the governing body'' 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address'' If "Yes, "provide the names and addresses in Schedule O 



32 



32 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code ) 



10a 
b 

11 

11A 
12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliates'' 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization'' 

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form'' 

Describe in Schedule O the process, if any, used by the organization to review this Form 990 

Does the organization have a written conflict of interest policy'' If "No, " go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts'' 

Does the organization regularly and consistently monitor and enforce compliance with the policy'' If 'Yes," 

describe in Schedule O how this is done 

Does the organization have a written whistleblower policy'' 

Does the organization have a written document retention and destruction policy'' 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision'' 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements'' 



10a 



10b 



11 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



No 



Section C. Disclosure 



1 7 List the states with which a copy of this Form 990 is required to be filed 

1 8 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
ava ilable for public insp_ection Indicate how you mak e these available Check all that apply 

| | Own website [_] Another's website QT] Upon request 

1 9 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

o rg a nization ► ™ E _ 9 ^^Jj^JJ °?L _ 3 _ 6 _ _ W _ E _ S _ T _ _ 5 1 f\?H_ _ N _ E _ W _ J.°J^ L _ 1 °_°_ 3 A 

"(2121 319-0555 
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Part VII 
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Page 7 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year Use Schedule J-2 if additional space is needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest 
compensated employees, and former such persons 

I | Check this box if the organization did not compensate any current officer, director, or trustee 



(A) 

Name and Title 


(8) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


STEVEN P. SCHWARTZ 




X 












0. 






CHAIRMAN 


STANLEY I. BATKIN 




X 












0. 






HONORARY CHAIRMAN 


MICHAEL A. NACHMAN 




X 












0. 








AUDREY FEUERSTEIN 




X 












0. 






SECRETARY 


JANE STERN LEBELL 




X 












. 






VICE CHAIR 


TAMAR RUDICH 




X 












0. 






VICE CHAIR 


MARTIN SANDERS 




X 












0. 






VICE CHAIR 


DAFNA E. SCHMERIN 




X 












0. 






VICE CHAIR 


AYA AZRIELANT 




X 












0. 








RACINE BERKOW 




X 












0, 








ISABELLE BLACK 




X 












0. 








SCOTT BLACK 




X 












0. 








ED BLANK 




X 












0. 








MARILYN BUTLER 




X 












0. 








SIMON CAPS TICK- DALE 




X 












0. 








MILTON ESTEROW 




X 












0. 
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Form 990 (2009) 
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Form 990 (2009) 



Part VII 



23-7443023 



Page 8 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 

l\AJ 9/1 nQQ MIQP\ 
IU99 IVIIOWJ 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 
from the 

and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


MICHAEL FELDSCHUH 




X 












. 








HARVEY FEUERSTEIN 




X 












. 








SHIRLEY FITERMAN 




X 












. 








DAVID GENSER 




X 












. 








LAURA KRUGER 




X 












. 








RONALD S. LAUDER 




X 












. 








JESSICA MITRANI 




X 












. 








CAROL PENN 




X 












. 








CAROLE ROSENBERG 




X 












. 








JAMES ROSENQUIST 




X 












. 








MICHAEL S. SACHS 




X 












. 








GILLIAN SALAMA-CARO 




X 












0. 








MILTON J. SCHUBIN 




X 












0. 








1b Total CONTINUED AT SCHEDULE J-2 > 


110, 000 - 


0. 


0. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 1 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a 7 If 'Yes," complete Schedule J for such individual 








3 




X 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000'? If 'Yes," complete Schedule J for such 








4 




X 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the organization'' If "Yes, " complete Schedule J for such person 


5 




! 

X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 
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Form 990 (2009) 



Part VIII 



Page 9 



Statement of Revenue 



23-7443023 



(A) 

Total revenue 



(B) 
Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



(D) 
Revenue 
excluded from tax 

under sections 
512, 513, or 514 



1a 
b 
c 
d 
e 
f 



Federated campaigns 

Membership dues 

Fundraismg events 

Related organizations 

Government grants (contributions) 
All other contributions, gifts, grants, 
and similar amounts not included above 
Noncash contributions included in lines 1 a-1f 
Total. Add lines 1a-1f 



1a 




1b 




1c 


58, 689 


1d 




1e 




1f 


3, 748, 421 



2, 965, 500 



3,801,110 



2a 
b 
c 
d 
e 
f 

g 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



4 

5 

6a 
b 
c 
d 

7a 
b 



c 
d 

8a 



b 

c 

9a 



b 
c 

10a 

b 
c 



Investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 
Royalties 



26,419 



26,419 



Gross Rents 

Less rental expenses . . . 
Rental income or (loss) . . 
Net rental income or (loss) . 



(i) Real 


(ii) Personal 















Gross amount from sales of 
assets other than inventory 

Less cost or other basis 
and sales expenses . . . . 

Gam or (loss) 

Net gain or (loss) 

Gross income from 
events (not including $ 



(i) Securities 


(ii) Other 















fundraismg 

58, 689 



ATCH 3 



202, 584 



of contributions reported on line 1c) 

See Part IV, line 18 a 

Less direct expenses b 

Net income or (loss) from fundraismg events . ATCH . .4 

Gross income from gaming activities 
See Part IV, line 19 a 

Less direct expenses b 

Net income or (loss) from gaming activities . . 

Gross sales of inventory, less 
returns and allowances a 

Less cost of goods sold b 



120, 029 



8,233 



Net income or (loss) from sales of inventory. ATCH. .7 . ► 



-161,017 



-161, on 



Miscellaneous Revenue 



11a 

b 

c 

d All other revenue 

e Total. Add lines 11a-11d • . . 

1 2 Total Revenue. See instructions 



Business Code 



3, 792, 541 



-161,017 



26,419. 



JSA 
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Form 990 (2009) 



Part IX 



23-7443023 



Page 1 



Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraismg 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 . . 

2 Grants and other assistance to individuals in 
the US See Part IV, line 22 


. 








. 








3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV, lines 1 5 and 1 6 


2 , 321, 016. 


2 , 321, U 1 6 . 






4 Benefits paid to or for members 


. 








5 Compensation of current officers, directors, 
trustees, and key employees 


110, 000 . 


22 , UOU . 


0, 000 . 




6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . . 

7 Other salaries and wages 


0. 








70, 000 . 


14 , 000 . 


56, 000 . 




8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) . . . 


. 








12, 264 . 


2,453. 


9,811. 






16, 556 . 


3,310. 


13,246. 




1 1 Fees for services (non-employees) 
a Management 


. 










. 










28,000. 




28, 000 . 






. 








e Professional fundraismg services See Part IV, line 1 7 
f Investment management fees 


. 








. 








g Other 


2,148. 




2,148. 




1 2 Advertising and promotion 


. 










10, 646. 




H A C O 

/ , 4 52. 


3,194 




. 








1 5 Royalties 


. 








1 6 Occupancy 


70,127. 




70, 127 . 




17 Travel 


7,522. 




7,522. 




18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... 

20 Interest 


0. 








0. 








0. 








21 Payments to affiliates 


. 








22 Depreciation, depletion, and amortization .... 

23 Insurance . . 


6,390. 




6,390. 




12 , 58 9. 






12 , 58 9 


24 Other expenses Itemize expenses not 
covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below ) 

a POSTAGE & SHIPPING 










17 , 87 3. 


17 , 873 . 






b MISCELLANEOUS 


7,181. 




7,181. 




c TELEPHONE 


6, 672. 


1, 334 . 


5, 338. 




d CREDIT CARD PROCESSING FEES 


5, 989. 




5, 989. 




e DUhS & SUBSCRIPTIONS 


3, 091 . 


O A 1 A 

2,4/4. 


61 7 . 




f All other expenses 


2, 325. 




2, 325. 




25 Total functional expenses. Add lines 1 through 24f 


2, 710, 389. 


2, 384, 460. 


310, 146. 


15, 783 


26 Joint Costs. Check here ► If following 
SOP 98-2 Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraismg solicitation 
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Form 990 (2009) 



PartX 



23-7443023 



Page 1 1 



Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



7 
8 
9 
10a 



11 
12 
13 
14 
15 
16 



Cash - non-interest-beanng 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 

Schedule L 

Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete 

Part II of Schedule L 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 



213, 098 



250, 877 



7, 493, 333 



58, 825 



10a 



10b 



Land, buildings, and equipment cost or 
other basis Complete Part VI of Schedule D 

Less accumulated depreciation 

Investments - publicly traded securities ATCH 

Investments - other securities See Part IV, line 11 

Investments - program-related See Part IV, line 1 1 

Intangible assets 

Other assets See Part IV, line 11 



87, 219, 



77,827, 



7, 282 



10c 



702,241 



11 



12 



17, 329, 937 



13 



14 



23, 795 



15 



Total assets. Add lines 1 through 15 (must equal line 34) 



26, 079, 388 



16 



428, 979. 



261, 586. 



3,220,000, 



41, 622 . 



9, 392 , 



732, 035 , 



15, 434, 937 , 



23, 264 , 



20, 151, 815. 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities Complete PartX of Schedule D 

Total liabilities. Add lines 17 through 25 



25,469 



17 



7, 545, 632 



18 



19 



20 



21 



22 



23 



24 



25 



7, 571, 101 



26 



16, 000. 



3, 591, 876. 



3, 607, 876. 



27 
28 
29 



30 
31 
32 
33 
34 



Organizations that follow SFAS 117, check here ► 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets , 



X 



and 



5, 585, 196 



27 



28 



12, 923, 091 



29 



Organizations that do not follow SFAS 117, check here ► | I 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund .... 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



30 



31 



32 



18, 508, 287 



33 



26, 079, 388 



34 



8, 282, 770. 



8, 261, 169. 



16, 543, 939. 



20, 151, 815. 



Form 990 (2009) 



JSA 

9E1053 1 000 

1MQ36Q 7012 11/11/2010 9:00:07 AM V 09-8.5 51776 PAGE 11 



Form 990 (2009) 

!3!ffWI~ Financial Statements and Reporting 

1 'Accounting method used to prepare the Form 990 Cash [x] Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 

2a Were the organization's financial statements compiled or reviewed by an independent accountant/? 

b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule O 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a consolidated bas is, separate basis, or both 

|~X~| Separate basis \^\ Consolidated basis [^\ Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits'? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



Page 1 2 



2a 



2b 



2c 



3a 



3b 



Yes No 



Form 990 (2009) 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust 

► Attach to Form 990 or Form 990-EZ. ► See separate Instructions. 


OMB No 1545-0047 

i©09 

L±D \ZS W 


Name of the organization THE AMERICAN FRIENDS OF THE TEL AVIV MUSEUM 
OF ART 


Employer Identification number 

23-7443023 


Parti 


Reason for Public Charity Status (All organizations must complete this part ) See instructions 



The organization is not a private foundation because it is (For lines 1 through 11, check only one box) 

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state 



10 
11 



g 



| | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II ) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 33i/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33i/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1 975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 
50 9(a)( 3). Check the box t hat d escribes the type of s upp orting organization and complete lines 1 1 e th roug h 1 1 h 
a [^\ Type I b Type II c Type III - Functionally integrated d \^\ Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 

organization, check this box \^\ 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons'? 

(i) A person who directly or indirectly controls, either alone or together with persons described 
and (in) below, the governing body of the supported organization'? 

(ii) A family member of a person described in (i) above'' 

(iii) A 35% controlled entity of a person described in (i) or (n) above? 
Provide the following information about the supported organization(s) 



in (ii) 





Yes 


No 


iig(i) 




X 


11g(H) 




X 


11g(lll) 




X 



(i) Name of supported 
organization 


(ii) EIN 


(iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(tv) Is the organization 
in col (i) listed in your 
governing document? 


(v) Did you notify 
the organization in 
col (i) of your 
support 7 


(vl) Is the 
organization in col 
(I) organized in the 
US' 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
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Schedule A (Form 990 or 990-EZ) 2009 



Part II 



23-7443023 



Page 2 



Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Parti) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 


1,729,823 


3, 529, 939 


13, 682, 302 


6, 656, 501 


3, 807, 110 


29, 405, 675 


2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 














3 The value of services or facilities 
furnished by a governmental unit to the 
















1,129, 823 


3, 529, 939 


13, 682, 302 


6, 656, 501 


3, 807, 110 


29, 405, 675 


5 The portion of total contributions by each 
person (other than a governmental unit or 
publicly supported organization) included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (0 












16, 327, 269 


6 Public support Subtract line 5 from line 4 












13, 078, 406 



Section B. Total Support 



Calendar year (or fiscal year beginning In) ^ 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on 



10 

11 
12 
13 



Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV ) 

Total support Add lines 7 through 10 . . 

Gross receipts from related activities, etc (see instructions) 

First five years. If the Form 990 is for the organization's first, second 
organization, check this box and stop here 



(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 


1, 729, 823 


3, 529, 939 


13, 682, 302 


6, 656, 501 


3, 807, 110 


29, 405, 675 


34, 343 


51, 238 


37, 943 


47, 902 


26,419 


197, 845 




































29, 603, 520 



12 



1,717,353 



third, fourth, or fifth tax year as a section 501(c)(3) 



Section C. Computation of Public Support Percentage 



14 
15 
16a 



14 



15 



44 . 18o/„ 



44.52% 



Public support percentage for 2009 (line 6, column (f) divided by line 1 1 , column (f)) 

Public support percentage from 2008 Schedule A, Part II, line 14 

331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33i/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33i/3%or more, 

check this box and stop here. The organization qualifies as a publicly supported organization ► I I 

17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% 
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization ► I I 

b 10%-facts-and-circumstances test -2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization ► I I 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions ► d] 

Schedule A (Form 990 or 990-EZ) Z009 
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Schedule A (Form 990 or 990-EZ) 2009 



23-7443023 



Page 3 



Support Schedule for Organizations Described in Section 509(a)(2) 

.(Complete only if you checked the box on line 9 of Part I.) 



Calendar year (or fiscal year beginning In) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not include 
any "unusual grants ") 


(a) 2005 


(b)2006 


(c)2007 


(d)2008 


(e)2009 


(f) Total 














2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 














3 Gross receipts from activities that are not an 
unrelated trade or business under section 513, 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 


























5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 














6 Total. Add lines 1 through 5 














7a Amounts included on lines 1, 2, and 3 

rcucivcu irum ui&qudiiiicu pciauria ■ ■ ■ • 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 1 3 








































8 Public support (Subtract line 7c from 















Section B. Total Support 



(a) 2005 


(b)2006 


(c)2007 


(d)2008 


(e)2009 


(f) Total 























































































Calendar year (or fiscal year beginning in) ► 



9 
10a 



11 



12 



13 



14 



Amounts from line 6 

Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 

sources 

Unrelated business taxable income (less 
section 511 taxes) from businesses 

acquired after June 30, 1 975 

Add lines 10a and 10b 

Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 

carried on 

Other income Do not include gam or 
loss from the sale of capital assets 

(Explain in Part IV ) 

Total support (Add lines 9, 10c, 11, 

and 12 ) 

First five years. If the Form 990 is for the organization's first, second, 
organization, check this box and stop here 



third, fourth, or fifth tax year as a section 501(c)(3) 



Section C. Computation of Public Support Percentage 



15 
16 



Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)). 
Public support percentage from 2008 Schedule A, Part III, line 15 



15 



16 



% 



% 



Section D. Computation of Investment Income Percentage 



17 



18 



% 



% 



17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2008 Schedule A, Part III, line 17 

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization ► | | 
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and 
line 18 is not more than 331/3% check this box and stop here The organization qualifies as a publicly supported organization ► 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► 
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Page 4 



Schedule A (Form 990 or990-EZ) 2009 



Supplemental Information. Complete this part to provide the explanation required by Part II, line 10, 
.Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information See instructions 



Part IV 



f 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

fe- f* run n lot a if tho nrnani7af inn armwprAfl "Yp*5 " to Form 9Q0 

vUlllUICIO II lilt? Ui Ud 1 lltd lll/l 1 dllOnylDU 1 C3 t Iw I Willi 99V| 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 

I®09 

\ZJ ^0 ^0 


Name of the organization THE AMERICAN FRIENDS OF THE TEL AVIV MUSEUM 
OF ART 


Employer Identification number 

23-7443023 


Part 1 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 



the organization answered "Yes" to Form 990, Part IV, line 6 



Total number at end of year 

Aggregate contributions to (during year) 
Aggregate grants from (during year) . . 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring impermissible private benefit*? □ Yes □ N 



No 



Part II 



1 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area 

Protection of natural habitat I I Preservation of a certified historic structure 

Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 



2a 



2b 



2c 



2d 



Held at the End of the Year 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) . . . . 

Number of conservation easements included in (c) acquired after 8/17/06 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds'? I I Yes I I No 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $ 



8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i)and170(h)(4)(B)(ii)? □ Yes □ No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 

^^t he organization's accounting for conservation easements 

l?ffl|H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 2, 965, 500 . 

(ii) Assets included in Form 990, Part X ► $ 15, 434, 937 . 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 relating to these items 

a Revenues included in Form 990, Part VIII, line 1 ► $ 2, 804 , 483 . 

b Assets included in Form 990, Part X ► $ 15, 434, 937 . 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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IJ?nllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 ' Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

Public exhibition d X Loan or exchange programs 

Scholarly research e 
Preservation for future generations 



X 



Other 



a 
b 

c 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 



assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 


X 


Yes 




No 


Part IV 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 



IV, line 9, or reported an amount on Form 990, PartX, line 21. 



1a 



c 
d 
e 
f 
2a 
b 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? O Yes [ | No 

If "Yes," explain the arrangement in Part XIV and complete the following table 



Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21? 
If "Yes," explain the arrangement in Part XIV 



1c 



1d 



1e 



1f 



Amount 



Yes 



No 



PartV 



Endowment Funds. Complete if organization answered "Yes" to Form 990 Part IV, line 10 



(a) Current Year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a Beginning of year balance . . . 

b Contributions 

c Net investment earnings, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses .... 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 

(ii) related organizations 

b if "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI 



Investments - Land, Buildings, and Equipment. See Form 990, Part X line 10 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 












b Buildings 










c Leasehold improvements 














87, 219 


77,827 


9,392. 













Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . 



9, 392. 
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Part VII 


I Investments - Other Securities. See Form 990, Part X, line 12 


•(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


Financial 
Closely-h 
Other 


derivatives 






eld equity interests 


































































Total. (Column (b) must equal Form 990, PartX, col (B) line 12) ► 






Part VII 


] Investments - Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


ART COLLECTION 


15, 434, 937 . 


FMV 
























































Total. (Column (b) must equal Form 990, PartX, col (B) line 13) ► 


15, 434, 937 . 




Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 










































Total. (Column (b) must equal Form 990, Part X, col (B) line 1 5 ) ► 




Part X | 


Other Liabilities. See Form 990, Part X, line 25. 


1 . (a) Description of liability 


(b) Amount 




Federal income taxes 












































Total (Column (b) must equal Form 990, PartX, col (B) line 25 ) ► 





2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 
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Part XI 
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Page 4 



Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 

2" 
3 
4 
5 
6 
7 
8 
9 
10 



Part XII 



Total revenue (Form 990, Part VIII, column (A), line 12) 
Total expenses (Form 990, Part IX, column (A), line 25) , 
Excess or (deficit) for the year Subtract line 2 from line 1 

Net unrealized gams (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV ) 

Total adjustments (net) Add lines 4 through 8 
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



10 



3,792, 541 



2,710, 389 



1, 082, 152 



-3, 046, 500 



-3, 046, 500 



-1, 964, 348 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIV ) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b ... . 

b Other (Describe in Part XIV ) 

c Add lines 4a and 4b 

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 



2a 




2b 




2c 




2d 








4a 




4b 


-202, 584 . 



2e 



4c 



3, 995, 125 



3, 995, 125 



-202, 584 



3, 792, 541 



Part XIII 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25 



a Donated services and use of facilities 


2a 




b Prior year adjustments 


2b 




c Other losses 


2c 




d Other (Describe in Part XIV ) 


2d 




e Add lines 2a through 2d 




Amounts included on Form 990, Part IX, line 25, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




b Other (Describe in Part XIV ) 


4b 


-202,584. 



Add lines 4a and 4b 

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18). 



2e 



4c 



2, 912, 973 



2, 912, 973 



-202, 584 



2, 710, 389 



Supplemental Information 



Part XIV 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete 
this part to provide any additional information 



SEE PAGE 5 
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SCHEDULE D, PART III, QUESTION 4 

THE ORGANIZATION COLLECTS, MAINTAINS AND DONATES ARTWORK TO SERVE THE 
EXEMPT PURPOSE OF SUPPORTING THE TEL AVIV MUSEUM OF ART. 

SCHEDULE D, PART XI, QUESTION 8 - OTHER 

THERE WAS AN EXTRAORDINARY LOSS DUE TO THEFT AND FIRE DURING THE YEAR 
TOTALING $3, 046, 500 . 

SCHEDULE D, PART XII AND XIII, QUESTION 4B - OTHER 

REVENUE OF $3,995,125 AND EXPENSE OF $2,912,973 PER AUDITED FINANCIAL 
STATEMENTS WERE REDUCED BY DIRECT FUNDRAISING EXPENSES OF $202,584 ON THE 
TAX RETURN. 
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Schedule F 
(Form 990) 

Department of the Treasury 
nternal Revenue Service 


Statement of Activities Outside the United States 

^ Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b line 15, or line 16. 
^ Attach to Form 990. ► See separate Instructions. 


Open to Public 
Inspection 


Name of the organization THE AMERICAN FRIENDS OF THE TEL AVIV MUSEUM 
OF ART 


Employer Identification number 

23-7443023 


Parti 


General Information on Activities Outside the United States. Complete if the organization answered 



"Yes" to Form 990, Part IV, line 14b 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 

the grants or assistance"? Dves 0No 

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the 
United States 



3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed ) 



(a) Region 


(b) Number of 
offices in the 

rpninn 


(c) Number of 
employees or 

anpntQ in 

region 


(d) Activities conducted in 
region (by type) (i e , 
fundraising, program services, 
grants to recipients located in 
the region) 


(e) If activity listed in (d) is 

a program service, 
describe specific type of 
service(s) in region 


(f) Total 
expenditures in 
region 














































































































































































































Totals ► 













For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009 
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Schedule F (F orm 990) 2009 23-7443023 Page 4 

Supplemental Information 

Complete this part to provide the information required in Part I, line 2, and any additional information 



Part IV 



MONITORING GRANT FUNDS 



THE AMERICAN FRIENDS OF THE TEL AVIV MUSEUM OF ART RECEIVES CERTAIN 



CONTRIBUTIONS BY INDIVIDUALS WHICH ARE DESIGNATED TO GIVE DIRECTLY TO THE 



TEL AVIV MUSEUM OF ART, LOCATED IN TEL AVIV, ISRAEL. 
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• 

SCHEDULE G 

(Form 990 or 990-EZ) 

Department of 'the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 
organization entered more than $15,000 on Form 990-EZ, line 6a 
► Attach to Form 990 or Form 990-EZ. ^ See separate Instructions. 


OMB No 1545-0047 


1(0)09 


Open To Public 
Inspection 


Name of the organization THE AMERICAN FRIENDS OF THE TEL AVIV MUSEUM 
OF ART 


Employer identification number 

23-7443023 



nfffl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 

■■•llll p orm 990-EZ filers are not required to complete this part 

1 

a 
b 
c 
d 
2a 



Indicate whether the organization raised funds through any of the following activities Check all that apply 

Mail solicitations e Solicitation of non-government grants 

Internet and email solicitations f 
Phone solicitations g 
In-person solicitations 



Solicitation of government grants 
Special fundraising events 



Did the organization have a written or oral agreement with any individual (including officers, directors, trustees — — 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services'? | | Yes | | No 



b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization 



(i) Name of individual 
or entity (fundraiser) 


(li) Activity 


(iii) Did fundraiser have 
custody or control of 
contnbutions? 


(iv) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser listed in 
col (1) 


(vi) Amount paid to 
(or retained by) 
organization 






Yes 


No 



















































































































































3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from 

registration or licensing 
NY, 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009 
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Schedule G (Form 990 or 990-EZ) 2009 



23-7443023 



Page 2 



Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 









(a) Event #1 

VARIOUS 


(b) Event #2 


(c) Other Events 




(d) Total events 
(add col (a) through 








(event type) 


(event type) 


(total number) 


col (c)) 


/enue 


1 


Gross receipts 


381, 302 . 






381, 302 


<D 
CL 


2 


Less Charitable 
contributions . . 


58, 689. 






58, 689 




3 


Gross income (line 1 

minus line 2) 


322, 613. 






322, 613 




4 


Cash prizes 












5 


Noncash prizes 










m 

CD 
in 


6 


Rent/facility costs 










Expert 


7 


Food and beverages 










Direct 


o 
o 


Entertainment 












9 


Other direct expenses 


202, 584 . 






202, 584 




10 


Direct expense summary Add lines 4 through 9 in column (d) 


► 


( 202,584.) 




11 




► 


120, 029 


i Part I 


Tl Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 



than $15,000 on Form 990-EZ, line 6a 



a> 

3 
C 

> 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive bingo 



(c) Other gaming 



(d) Total gaming (add 
col (a) through col (c)) 



in 
CD 

m 
c 

CD 
Q. 
X 
UJ 

o 

CD 



2 Cash prizes 

3 Noncash prizes . . . 

4 Rent/facility costs 

5 Other direct expenses 



Yes 
No 



% 



6 Volunteer labor 

7 Direct expense summary Add lines 2 through 5 in column (d) 

8 Net gaming income summary Combine line 1 , column d, and line 7 



Yes 
No 



Yes 
No 



I Enter the state(s) in which the organization operates gaming activities 
a Is the organization licensed to operate gaming activities in each of these states'? 
b If "No," explain 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
b If "Yes," explain 



1 1 Does the organization operate gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? 



9a 



10a 



11 



12 



Yes 



No 
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Schedule G (Form 990 or 990-EZ) 2009 



23-7443023 



Page 3 



13 



14 



13a 



% 



Indicate the percentage of gaming activity operated in 

a' The organization's facility 

b An outside facility 

Enter the name and address of the person who prepares the organization's gaming/special events books 

and records 



13b 



% 



Name ► 
Address ► 



15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the 

amount of gaming revenue retained by the third party ► $ 

c If "Yes," enter name and address of the third party 



Name ► 

Address ► 

1 6 Gaming manager information 
Name ^ 

Gaming manager compensation ► $ 

Description of services provided ► 

| | Director/officer \^\ Employee 



| | Independent contractor 



17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations 
or spent in the organization's own exempt activities during the tax year ► $ 



15a 



17a 



Yes No 



Schedule G (Form 990 or 990-EZ) 2009 
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SCHEDULE J-2 
(Form 990) 

Department of the Treasury 
ntemal Revenue Service 


Continuation Sheet for Form 990 

► Attach to Form 990 to list additional Information for Form 990, Part VII, Section A, line 1a. 
^ See the Instructions for Form 990. 


OMB No 1545-0047 

1®09 


Name of the Organization THE AMERICAN FRIENDS OF THE TEL AVIV MUSEUM 
OF ART 


Employer identification number 

23-7443023 


Parti 


Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 



(A) 

Mamo anri titlp 
1'idiJic aiiu ii nc 


(B) 

Average hours 
per week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 

\Ji yell i i£cuiui i 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
rW-2/1099-MSCl 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


JANE SHALLAT 




X 












0. 








ORNA STERN 




X 












0. 








/—» t-i "A T THT m TP T"> It TV XT 

GERALD UNTERMAN 




X 












0. 








ENID SHAPIRO 








X 




X 




110,000 . 


0. 





EXECUTIVE DIRECTOR 























































































































































































































































































































































































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009 
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SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Noncash Contributions 

► Complete if the organizations answered "Yes" on Form 
990, Part IV, lines 29 or 30. 
► Attach to Form 990. 



OMB No 1545-0047 



09 



Name of the organization 

OF ART 



THE AMERICAN FRIENDS OF THE TEL AVIV MUSEUM 



Open To Public 
Inspection 



Employer Identification number 

23-7443023 



Types of Property 



1 
2 
3 
4 
5 

6 
7 
8 
9 
10 
11 

12 
13 



14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 



Art-Works of art 

Art-Historical treasures 

Art-Fractional interests 

Books and publications 

Clothing and household 

goods 

Cars and other vehicles 

Boats and planes 

Intellectual property 

Secunties-Publicly traded 

Secunties-Closely held stock . . . 
Securities-Partnership, LLC, 

or trust interests 

Securities-Miscellaneous 

Qualified conservation 
contribution-Historic 

structures 

Qualified conservation 

contribution-Other 

Real estate-Residential 

Real estate-Commercial 

Real estate-Other 

Collectibles 

Food inventory 

Drugs and medical supplies .... 

Taxidermy 

Historical artifacts 

Scientific specimens 

Archeological artifacts 

Other ►( ) 

Other ►( ) 

Other ►( ) 

Other ►( ) 



(a) 

Check if 
applicable 



X 



(b) 

Number of contributions 



(c) 

Revenues reported on 
Form 990, Part VIII, line 1c 



2, 965, 500. 



(d) 

Method of determining 
revenues 



APPRAISAL 



29 



Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement 



29 



30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that 
it must hold for at least three years from the date of the initial contribution, and which is not required to be 

used for exempt purposes for the entire holding period? 

b If "Yes," describe the arrangement in Part II 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard 

contributions'' 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions'' 

b If "Yes," describe in Part II 

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 
describe in Part II 



30a 



31 



32a 



Yes 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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PAGE 3 



Schedule M (Form 990) 2009 



Part II 



23-7443023 



Page 2 



Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
32b, and 33 Also complete this part for any additional information. 



JSA Schedule M (Form 990) 2009 
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SCHEDULE O 
(Form 990) 



Supplemental Information to Form 990 



OMB No 1545-0047 



Department of the Treasury 
Internal Revenue Service 



Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
► Attach to Form 990. 




Name of the organization 

OF ART 



THE AMERICAN FRIENDS OF THE TEL AVIV MUSEUM 



Employer identification number 

23-7443023 



ATTACHMENT 1 



PART VI, SECTION A, QUESTION 10 

A COPY OF FORM 990 IS PROVIDED TO THE ORGANIZATION'S TREASURER BEFORE IT 
IS FILED. ONCE IT IS REVIEWED AND APPROVED THE TAX RETURN IS THEN 
FINALIZED BY THE PREPARER. 

PART VI, SECTION C, QUESTION 19 

THE AMERICAN FRIENDS OF THE TEL AVIV MUSEUM OF ART MAKES ITS GOVERNING 
DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS 
AVAILABLE UPON REQUEST. 

PART VI, SECTION A, QUESTION 5 

CERTAIN WORKS OF ART WERE STOLEN AND DESTROYED BY FIRE DURING THE CURRENT 
YEAR. 

PART VI, SECTION A, QUESTIONS 6,7A,B 

THE ORGANIZATION HAS MEMBERS WHO ARE PART OF THE GOVERNING BODY. THESE 
MEMBERS MAY ELECT ONE OR MORE MEMBERS TO THE GOVERNING BODY. THE ELECTION 
USUALLY OCCURS DURING A BOARD MEETING, OF WHICH ALL MEMBERS MUST APPROVE 
A NEW APPOINTEE BEFORE THAT APPOINTEE BECOMES A MEMBER. 

PART VI, SECTION B, QUESTION 11A 

WHEN THE 990 TAX RETURN IS PREPARED IT IS GIVEN TO THE CHAIRMAN OF THE 
BOARD AND THE TREASURER TO REVIEW BEFORE THE 990 TAX RETURN IS ISSUED. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009 
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Schedule (Form 990) 2009 


Page 2 


Name of the organization THE AMERICAN FRIENDS OF THE TEL AVIV MUSEUM 


Employer identification number 


OF ART , 


23-7443023 



ATTACHMENT 1 (CONT'D) 

PART VI, SECTION B, QUESTION 15A,B 



THE AMERICAN FRIENDS OF THE TEL AVIV MUSEUM OF ART COMPENSATES THREE 
EMPLOYEES. OF THOSE EMPLOYEES ONE OF THEM IS PAID OVER $100,000. NEVER 
THE LESS ALL COMPENSATION AND COMPENSATION INCREASES ARE BROUGHT BEFORE 
THE BOARD OF TRUSTEES FOR THEM TO APPROVE. 



ATTACHMENT 2 

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION 

THE AMERICAN FRIENDS OF THE TEL AVIV MUSEUM OF ART WAS FORMED TO 
ACQUIRE ART AND RAISE FUNDS FOR THE SUPPORT OF THE TEL AVIV MUSEUM OF 
ART. THE ORGANIZATION LOANS WORKS OF ART TO THE MUSEUM THAT IT HAS 
EITHER RECEIVED AS GIFTS OR HAS PURCHASED. 



ATTACHMENT 3 

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS 

DESCRIPTION AMOUNT 



SPECIAL FUNDRAI S ING EVENT 58,689 



TOTAL 58,689 



FORM 990, PART VIII - FUNDRAI S ING EVENTS 



ATTACHMENT 4 



DESCRIPTION 



GROSS 
INCOME 



DIRECT 
EXPENSES 



NET 
INCOME 



SPECIAL FUNDRAISING EVENT 



322, 613. 



202, 584 



120, 029. 



TOTALS 



322, 613. 



202, 584 



120, 029. 



JSA Schedule O (Form 990) 2009 
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Schedule O (Form 990) 2009 Pa fl e 



Name of the organization THE AMERICAN FRILNDb Ofc 
OF ART , 


TUT? T»T?T AX7TU MnCCTlM 

1HL ibL AVIV POUotjUiyi 




Employer identification number 

23-7443023 






ATTACHMENT 5 


FORM 990, PART X - PREPAID EXPENSES AND 


DEFERRED CHARGES 






DESCRIPTION 


BEGINNING 
BOOK VALUE 




ENDING 
BOOK VALUE 


PREPAID EXPENSES 


58,825 . 




41, 622 . 


TOTALS 


58, 825. 




41, 622 . 



ATTACHMENT 6 



FORM 99 0, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES 

BEGINNING ENDING COST 

DESCRIPTION BOOK VALUE BOOK VALUE OR FMV 

PUBLICLY TRADED SECURITIES 702,241. 732,035. FMV 



TOTALS 702, 241. 732, 035. 



JSA Schedule O (Form 990) 2009 
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Form 6868 (Rev 4-2009) _ 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ► |_2L) 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 



Page 2 



Part II 



Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 



Type or 
print 

File by the 
extended 
due date for 
filing the 
return See 
instructions 



Name of Exempt Organization 

OF ART 



THE AMERICAN FRIENDS OF THE 



Employer Identification number 

23-7443023 



Number, street, and room or suite no If a P O box, see Instructions. 

36 WEST 44TH ST 



City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 

NEW YORK, NY 10036 





Chec k type of return to be filed (F ile a separate application for each return). 



Form 990 
Form 990-BL 
Form 990-EZ 



Form 990-PF 

Form 990-T (sec 401(a) or 408(a) trust) 
Form 990-T (trust other than above) 



Form 1041-A 
Form 4720 
Form 5227 



Form 6069 
Form 8870 



STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of ► THE ORGANIZATION 

Telephone No. ► 212 319-0555 FAX No ► 

• If the organization does not have an office or place of business in the United States, check this box ► I | 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ . If this is 
for the whole group, check this box ► [^3 . If it is for part of the group, check this box ... I 
list with the names and EINs of all members the extension is for. 



and attach a 



I request an additional 3-month extension of time until 
For calendar year 2009 _ f other tax year beginning 
If this tax year is for less than '12 months, check reason 
State in detail why you need the extension 

ACCURATE RETURN IS CURRENTLY UNAVAILABLE . AS 



11/15/2010 



Initial return 

INFORMATION NECESSARY 



and ending 

Final return 

TO PREPARE 



A 



Change in accounting period 

COMPLETE A 



SOON AS THIS INFORMATION 



BECOMES AVAILABLE A RETURN WILL BE FILED 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions. 


8a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868 


Km 

m 

i 


$ o. 


c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 


8c 


$ 



Signature and Verification 

Under penalties of penury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authorized to prepare this form 



Signature ► 



Title ► 



cP4 



Date ► 



If/'*/ 



SPIELMAN KOENIGSBERG & PARKER, LLP 
888 SEVENTH AVENUE, 35TH FLOOR 
NEW YORK, NY 10106-0002 



Form 8868 (Rev. 4-2009) 
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